SCANNED APR 0 5 7013 


Form 


990 


Department of the*Treasury 
Internal Re\-enue Service 


Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 


OMB No 1545-0047 


ill 


Open to Public 
Inspection 


A For the 2011 calendar year, or tax year beginning 


05/01, 2011, and ending 


04/30, 20 12 


B Check 1 1 applicable 


Address 

change 

Name change 

Initial rehxn 

Terminated 

Amended 

return 

Application 

pending 


C Name of organization 

SG C4 TRUST 


Doing Business As PUBLIC NOTICE 


Number and street (or P O box if mail is not delivered to street address) 
1220 N FILLMORE STREET 


Room/suite 

300 


City or town, state or country, and ZIP + 4 

ARLINGTON, VA 22201 


F Name and address of pnncipal officer GRETCHEN HAMEL 

1220 N FILLMORE ST #300 ARLINGTON, VA 22201 


I Tax-exempt status 


501(c)(3) 


E 

501(c) ( 4 ) -4 (insert no) 

□ 

4947(a)(1) or 

□ 


527 


J Website: VfWW.THEPUBLICNOTICE.ORG 


D Employer identification number 

27-2546536 


E Telephone number 

(571) 970-6490 


G Gross receipts $ 


5,994,221. 


H(a) IS this a group return for 

affiliates^ 

H(b) Are all affiliates included? 


Yes 

Yes 


No 

No 


If "No," attach a list (see instructions) 
H(c) Group exemption number ^ 


K Form of organization 


Corporation 


E 

Trust 

□ 

Association 

□ 

Other ► 

L Year of formation 2010 


VA 


Summary 


1 Briefly describe the organization's mission or most significant activities 

PUBLIC NOTICE IS AN INDEPENDENT NON-PARTISAN NON-PROFIT DEDICATED 

to” providing - facts - and"Yns f ght - on - the - economy and - how - government -- 

POLICY - AFFECTS - AMERICDANS' - “FINANCIAL - WELL-BeYNG." ’ 

Check this box 


j^~| if the organization discontinued its operations or disposed ofR(£i(34E$^EilD net asfeets 


Number of voting members of the governing body (Part VI, line la) 

Number of independent voting members of the governing body (Part VI, line 1^ 
Total number of individuals employed in calendar year 2011 (Part V, line 2a) 


Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 . 


■% 1 '20t3' ’ 


.ODDER. UT. 


7a 


7b 


26. 


8 Contributions and grants (Part VIII, line 1h). 

9 Program service revenue (Part VIII, line 2g). 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), 


Prior Year 


Current Year 


11,971,364. 


5,992,149. 


0 


0 


5, 692 


2,072. 


0 


11,977,056. 


5,994,221. 


1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ^_ 1 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12. 


2,800. 


0 


954,710. 


0 


1,470,248. 

0 


11: YY' 1 -fe 


10,004,142. 


3,834,924. 


10,961,652. 


5,305,172. 


1,015,404. 


689,049. 


3c 

® n 


Beginning of Current Year 


End of Year 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 26). 

22 Net assets or fund balances Subtract line 21 from line 20. 


1,079,094. 


2,432,171. 


63,690. 


727,718, 


1,015,404. 


1,704,453, 


Signature Block 


Part II 


Under penalUespfTTerjuc^Cd^clare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete peclarau6n of preparer (oth4r than^fficer) is tpsed on all information of which preparer has any knowledge 


Sign 

Here 


-uhyg- 


UMktelfflg 

Date 


Type or pint name and title 


Print/Tyfte prp<farer*s name 

P re parer'ssig nature y 

T/h/,3 

Check 

□ 


PTIN 

CRAIG STEVENS, CPA 


self-employed 

P00177781 


Paid 

Preparer 
Use Only 


Firm’s name ► ARONSON LLC 


Firm’s address ► 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20B50 


Firm’sEIN ► 37-1611326 


Phone no 


301-231-6200 


May the IRS discuss this return with the preparer shown above’ (see instructions). X Yes 


No 


Fotm 990 (2011) 

PAGE 1 


For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 

1E 1010 1 000 

5178CX 3947 3/14/2013 8:05:19 AM V 11-6.5 


34185 








































2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . | ] Yes | X | No 

If "Yes," describe these new services on Schedule O 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?.ED Yes [x] No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code 


) (Expenses $ 4 , 849 , 717 . including grants of $ 





4d Other program services (Describe in Schedule O) 
(Expenses $ including grants of $ 


4e Total program service expenses ► 4,8 4 9, 717 
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Form 990 (2011) 


Part IV 


Page 3 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)')’ If ’Yes," 

qomplete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)')’. 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 'Yes,"complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If 'Yes, “ complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Partlll . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
'Yes," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ’Yes,"complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," 
complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If 'Yes,"complete Schedule D, Part V .. 

11 If the organization's answer to any of the following questions is ’Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,”complete 

Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VII . 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If ’Yes,"complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in PartX, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX .. 

e Did the organization report an amount for other liabilities in PartX, line 25? If ’Yes," complete Schedule D, PartX 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes," complete Schedule D, PartX . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," 

complete Schedule D, Parts XI, XII, and XIII .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, andXIII is optional .. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E .. 

14a Did the organization maintain an office, employees, or agents outside of the United States?.. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 'Yes,"complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If 'Yes,"complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If 'Yes,"complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services 

on Part IX, column (A), lines 6 and 11e? If 'Yes,"complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If 'Yes,"complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes," complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. 

JSA 
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X 
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X 
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5 

1 

X 

6 

1 

X 

H 


X 

8 


X 

9 

1 

X 

10 


X 

m 

PPI 
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mi 

11a 

X 


11b 


X 

11c 


X 

lid 


X 

lie 


X 

Ilf 


X 

12a 


X 

12b 


X 

13 


X 

14a 


X 

14b 

1 

X 

15 


X 

16 


X 

17 


X 

18 


X 

19 


X 

20a 


X 

20b 
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SG C4 TRUST 


27-2546536 


Form 990 (2011)_Page 4 


Checklist of Required Schedules (continued", 


Yes No 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 

m the United States on Part IX, column (A), line 1? If ’Yes,"complete Schedule I, Parts I and II ._21_X 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts I and III ._22_ X 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'? If "Yes,"complete Schedule J . 23 _X 


24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 20027 if 'Yes," answer lines 24b 
through 24d and complete Schedule K If “No,"go to line 25 . 24a _X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 24c 


d Did the organization act as an "on behalf of issuer for bonds outstanding at anytime during the year?. 24d 


25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If ’Yes,"complete Schedule U Part I . 25a _X 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If 'Yes," complete Schedule L, Part 1 . 25b _X 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 


disqualified person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule U Part II . 26 


27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ’Yes,"complete Schedule L, Part III ._27_X 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions)' 


a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV . 28a _X 


b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 

Schedule L, Part IV . 28b _X 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV . 28c _X 


29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 29 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ’Yes," complete Schedule M ._30_X 


31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes," complete Schedule N, 

Parti . 31 X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes," 

complete Schedule N, Part II . 32 _X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3 7 If Yes,"complete Schedule R, Part 1 . 33 _X 


34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 . 34 _X 


35 a Did the organization have a controlled entity within the meaning of section 512(b)( 13)?. 35a _X 


b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)( 13)? If 'Yes,"complete Schedule R, Part V, line 2 . 35b _X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If 'Yes,"complete Schedule R, Part V, line 2 . 36 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If Yes," complete Schedule R 

Part VI . 37 _ X 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
_19? Note. All Form 990 filers are required to complete Schedule O.1 38 _X 


Form 990 (2011) 
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SG C4 TRUST 


27-2546536 


Form 990 (2011) 


Statements Regarding Other IRS Filings and Tax Compliance 


la Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable. _1a_ ±_ 

b Enter the number of Forms W-2G included in line la Enter-0-if not applicable. 1 b _ 1 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 




H 

B 

jg 



2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . 2 a _26 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions). 

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a 

b If "Yes," has it filed a Form 990-T for this year"? If "No, "provide an explanation in Schedule O . 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)"?. 4 a 

b If “Yes,” enter the name of the foreign country ►_ 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ’Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible?. 

b If ’Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?. 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?. 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 7c 

d If "Yes," indicate the number of Forms 8282 filed during the year. I 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year?.I 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966?. 9a 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12. 10a _ 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 10b _ 






r” 


11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders . 11a _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ). 11 b [ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 1 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 1 12b | _ ___ 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans. 13b _ 

c Enter the amount of reserves on hand. 13c _ 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule O. 
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Form 990 (2011 ) SG C4 TRUST 27 — 2546536 Page 6 



Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and f 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schet 
O See instructions 

Check if Schedule O contains a response to any question in this Part VI. 

or a 
dule 

a 

Section A. Governing Body and Management 





No 

la Enter the number of voting members of the governing body at the end of the tax year If there are. 

material differences in voting rights among members of the governing body, or if the governing body 
delegated broad authority to an executive committee or similar committee, explain in Schedule O 
h Enter the numher of votino members included in line la above who are indeoendent. 

la 1 

i 

1 

r/ i 

lb 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer director trustee or key employee”?. 

2 


X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
suoervision of officers, directors, or trustees, or kev emolovees to a manaaement comoanv or other Demon”? . . . 

3 


X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi 

5 Did the organization become aware during the year of a significant diversion of the organization's 

R Did thp nrnani7ation have mpmhprs nr stnr.khnldprs?. 

ed"?. 

4 


X 

assets'?. 

5 


X 


6 


X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body”?. 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders or persons other than the governing body”?. 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

a The governing body”?. 

VC 

. k - 

kk 

■ fl 

8a 

X 


b Each committee with authority to act on behalf of the governing body 7 . 

8b 



9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address 7 If 'Yes,"provide the names and addresses in Schedule O . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 




Yes 

No 

10a Did the organization have local chapters branches or affiliates'?. 

10a 


X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes'?.... 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form 7 . . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy”? If "No," go to line 13 . 

10b 



11a 

X 



~x“ 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts'?. 

12b 

X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes," 
desenbe in Schedule O how this was done . 

12c 

X 


13 Did the organization have a written whistleblower policy”?. 


X 


14 Did the organization have a written document retention and destruction policy”?. 

14 

a 


15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision”? 
a The organization's CEO, Executive Director, or top management official. 

ms 


C 

15a 

X 


b Other officers or key employees of the organization. 


e m 


If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year 7 . 

■ 

■ 


16a 

m 

X 

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements”?. 




16b 


■ 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
ava ilable for public in spec tion Indicate how you mad e these available Check all that apply 

Li! < - )wn webs,te I I Another's website | X | Upon request 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 
and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

_ organization ►chris perrin 1220 n fillmore st 8300 Arlington, va 22201 _ 571-970-6490 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII. 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0-in columns (D), (E), and (F) if no compensation was paid 


• List all of the organization's current key employees, if any. See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

<B) 

Average 
hours per 
week 

(describe 
hours for 
related 
organizations 
in Schedule 
O) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

o 

I 

Key employee 

Highest compensated 
employee 

o 

i 

re 

(1) GRETCHEN HAMEL 

40.00 

X 

1 

X 


1 

1 

199,675. 

0 

12,824 

SOLE TRUSTEE 

(2) CHRIS PERRIN 

40.00 



X 




134,353. 

0 

20,020 

COO 

(3) KATHRYN POMEROY 

40.00 





X 


122,739. 

0 

12,263 

COMMUNICATIONS DIRECTOR 

(4) CORRINE HOARE 

40.00 





X 


100,456. 

0 

9,430 

OUTREACH DIRECTOR ^ 

(51 












(6) 












(71 _ 












_ (»1 












_ (91_ . 












11 oj 












IHJ _ ___ 












112 ) _ _ 












113J 












114) _ _ _ 
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SG C4 TRUST 


27-2546536 


Form 990 (2011) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VII 


Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 



1 b Sub-total. 

c Total from continuation sheets to Part VII, Section A. 

d Total (add lines 1b and 1c).. ► [ 557 , 223 -| 


2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 4 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,"complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If “Yes,” complete Schedule J for such person . I 5 

Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax 
year 


54,537. 


0 


54,537. 



Name and business address 


Description of services 


(C) 

Compensation 


ATTACHMENT 



Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 2 



JSA 

IE 1055 2 000 


Form 990 (2011) 
PAGE 8 


5178CX 3947 3/14/2013 8:05:19 AM V 11-6.5 


34185 















































Form 990 (2011) SG C4 TRUST 


Statement of Revenue 


27-2546536 





2 8a 


All other contnbutions, gifts, grants, 
and similar amounts not induded above . 11 

Noncash contributions induded in lines la-lf $ 
Total. Add lines la-lf. 


1 a 

' 

lb 


1c 

* 

Id 

i 

1 e 


if 

5,992/149. 


(A) 

(B) 

(C) 

(D) 

Total revenue 

Related or 

Unrelated 

Revenue 


exempt 

business 

excluded from tax 


function 

revenue 

under sections 


revenue 


512, 513, or 514 


All other program service revenue.I_ 

Total. Add lines 2a-2f. 


Investment income (including dividends, interest, and 

other similar amounts).^ 

Income from investment of tax-exempt bond proceeds . . . ^ 

Royalties. .■_.^ 

(i) Real (n) Personal 

Gross rents.. 

Less rental expenses . . ._ 

Rental income or (loss) . . __ 

Net rental income or (loss). ...► 



Gross amount from sales of -i 

assets other than inventory _ 

Less cost or other basis 

and sales expenses .... _! 

Gain or (loss). I 

Net gam or (loss). 

Gross income from fundraising 

events (not including $_ 

of contributions reported on line 1c) 

See Part IV, line 18.a 

Less direct expenses. b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19. a 

Less direct expenses. b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances. a 

Less' cost of goods sold. b 

Net income or (loss) from sales of invento 


Miscellaneous Revenue 


All other revenue. 

Total. Add lines 1 la-1 Id • • • 
Total revenue. See instructions 
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Form 990 ( 201 1) SG C4 TRUST 

lartaiTl Statement of Functional Expenses 


27-2546536 Page 1 0 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not 
required to complete columns (B), (C), and (D) 


Check if Schedule O contains a response to any question in this Part IX 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to governments and 
organizations in the United States See Part IV, line 21 . 

2 Grants and other assistance to individuals in 

the United States See Part IV, line 22. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16.... 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 

persons descnbed in section 4958(c)(3)(B) . 

7 Other salaries and wages. 

8 Pension plan accruals and contributions (include section 

401(k) and 403(b) employer contributions). 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees) 

a Management. 

0 




0 



f#' • • “1 

0 


. <$ ■ 7- 

mX to v ’ * » ' 

, * >2.\ 

' ^ 5 - - - 


0 


am 


366,872. 

300,835. 

36,687. 

29,350 

0 




921, 644 . 

760,905. 

96,146. 

64,593 

0 




56,188. 

47,760. 

5, 057 . 

3,371 

125,544. 

103,348. 

13,006. 

9,190 

0 




b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising services See Part IV, line 1 7 
f Investment management fees. 

g Other. 

12 Advertising and promotion. 

13 Office expenses. 

14 Information technology. 

15 Royalties. 

27,296. 

9,099. 

9,099. 

9,098 

4,267. 


4,267. 


0 




0 

Rr'flaim 

EHmgXfiBI 


0 




2,115,944. 

2,059,372. 

56,572. 


1,131,680. 

1,131,680. 



98,661. 

52,812. 

24,802. 

21,047 

10,017. 

8,246. 

1,038. 

733 

0 




16 Occupancy. 

17 Travel. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest. 

2 1 Payments to affiliates. 

22 Depreciation, depletion, and amortization .... 

23 Insurance 

194,333. 

159,975. 

20,133. 

14,225 

203,048. 

203,048. 



0 




0 




0 




0 




23,481. 

7,827. 

7,827. 

7,827 

14,927. 


14,927. 


24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule O ) 

a PAYROLL SERVICE FEES 
h PROPERTY TAX 
r PRIZES 

ri MEMBERSHIP AND DUES 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 


s ( ' . .'A J 

v. 

X" ‘„V‘ 1 

' „■ - }- ' 

if F'|.JjfV ' . L". 

4,098. 


4,098. 


3,937. 


408. 

288 

2,499. 

833. 

833. 

833 

736. 

736. 







5,305,172. 

4,849,717. 

294,900. 

160,555 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ► | | if 

following SOP 98-2 (ASC 958-720) 

0 
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SG C4 TRUST 


27-2546536 


Form 990 (2011) 


Part X 


Page 11 


Balance Sheet 


(A) 

Beginning of year 


(B) 

End of year 


t Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 
Schedule L. 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions). 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges. 

10a Land, buildings, and equipment cost or 

other basis Complete Part VI of Schedule D 
b Less accumulated depreciation. 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11. 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets. 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


1,048,189 


1,432,656. 


q 2 


859,979. 


q 3 


0 


q 4 




q 5 


.-'‘A 

j, " 


6 




q 7 


0 


735 


28,204. 


10a 


10b 


120,907, 


/r i* • T * /.wSll-ix jj 


• XA 


*£■ im- 






26,575. 


12,370 


10c 


94,332, 


11 


0 


12 


13 


14 


0 


17,800 


15 


17,000. 


1,079,094 


16 


2,432,171. 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties. 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete PartX 

of Schedule D. 

Total liabilities. Add lines 17 through 25. 


63,690. 


17 


727,718. 


18 


19 


20 


21 


APS 




•JaSH 


22 


23 


24 


q 


25 


0 


63,690. 


26 


727,718. 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117, check here 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restricted net assets 
Permanently restricted net assets. 


and complete 


*, £ k x a jpf ■x$«< C* 

fc If JpB* 


JR' 




1,015,404. 


27 


1,704,453. 


q 


28 


Organizations that do not follow SFAS 117, check here ► | 1 and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


29 


4|-i VijjSF, ■ > ..j' .\. ! i 


iff. 


30 


31 


32 


1,015,404 


33 


1,079,094 


34 


JSA 

1E1053 1 000 


5178CX 3947 3/14/2013 8:05:19 AM V 11-6.5 


34185 


PAGE 11 









































































































Form 990 (2011) 


SG C4 TRUST 


27-2546536 


Page 1 2 


Part XI 


Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI. 


□ 


1 Total revenue (must equal Part VIII column (A) lino 12). 

1 

5,994,221. 

2 Total expenses (must equal Part IX column (A) line 25). 

2 

5,305,172. 

3 Revenue less expenses Subtract line 2 from line 1. 

3 

689,049. 

4 Net assets nr fund halances at beginning of year (must equal Part X line 33 column (A)). 

4 

1,015,404 . 

5 Other changes in net assets or fund halances (explain in Schedule O). 

5 


6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)). 

6 

1,704,453. 

teEEU Financial Statements and Reporting 




Check if Schedule O contains a response to any question in this Part XII 


1 Accounting method used to prepare the Form 990 ] | Cash | X | Accrual ] | Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issu ed on a separate basi s, co nsolidated basts, or both_ 

i | Separate basis | | Consolidated basis | | Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits_ 




No 

rsnfer'- 


*1 

h' 

% =•) 


Wl'V^ 




aiHa 

2a 


X 

2b 


X 

2c 



| ‘j|C : 

'PI 

fcll 


m 

] 

j| 

iftrW 

I 


3a 


X 

3b 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

SG C4 TRUST 


Supplemental Financial Statements 


OMB No 1545-0047 


► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Form 990. ► See separate instructions. 


Employer identification number 



Open to Public 
Inspection 


27-2546536 


Part II 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year.. 

Aggregate contributions to (during year) .... _ 

Aggregate grants from (during year).. 

Aggregate value at end of year.. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control?.dl Yes □ No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit?. ... □ Yes □ No 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


Purp ose(s) of conservation easements held by the organization (check ail that apply) 

_ Preservation of land for public use (e g , recreation or education) _ Preservation of an historically important land area 

_ Protection of natural habitat _ Preservation of a certified historic structure 

_ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


a Total number of conservation easements. 

«! 

2a 

Held at the End of the Tax Year 

b Total acreage restricted by conservation easements. 

2b 


c Number of conservation easements on a certified historic structure included in (a). 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register. 

2d 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. . ....□ Yes □ No 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(u)?. .... □ Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the 
organization's accounting for conservation easements__ 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1. ►$_ 

(ii) Assets included in Form 990, PartX . ►$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1. ► $_ 

b Assets included in Form 990, Part X . ►$ _ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011 
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SG C4 TRUST 


27-2546536 


Schedule D (Form 990) 201 1 


Page 2 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


a 


Public exhibition 

d 


Loan or exchange programs 

b 


Scholarly research 

e 


Other 

c 


Preservation for future generations 





4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 


assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 

n 

Yes 

n 

No 

| Part IV 

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 


line 9, or reported an amount on Form 990, Part X, line 21 


la 


c 

d 

e 

f 

2 a 

b 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. | [ Yes | | No 

If "Yes," explain the arrangement in Part XIV and complete the following table 


Beginning balance. 

Additions during the year. 

Distributions during the year. 

Ending balance. 

Did the organization include an amount on Form 990, PartX, line 21? 
If "Yes," explain the arrangement in Part XIV 


1 c 


Id 


1 e 


If 


Amount 


Yes 


No 


Part V 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10, 


la 

b 

c 

d 

e 

f 

g 

2 

a 

b 

c 

3a 


Beginning of year balance . . . 

Contributions. 

Net investment earnings, gains, 

and losses. 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses . . . . 
End of year balance. 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





I -4k & 





rt .1 AAA,. vV* 

!i 1?) .tE. -m 





t I 1 f 





y ; v ‘ :2 





jjfr 

«■ i-; 










f<, ‘C 


Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 
Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Temporarily restricted endowment ► __ % 

The percentages in lines 2a, 2b, and 2c should equal 100% 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by. 

(i) unrelated organizations. 

(ii) related organizations. 

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 

Describe in Part XIV the intended uses of the organization's endowment funds._ 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Land, Buildings, and Equipment. See Form 990, PartX, line 10 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land. 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 



* * 












26, 575. 

94,332. 


r_zn 



Total. Add lines la through 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c)) .► 

94,332. 
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SG C4 TRUST 


27-2546536 


Schedule D (Form 990) 2011 


Investments - Other Securities. See Form 990, Part X, line 12 


la) Description of security or category (b) Book value 

(including name of security) 


(1) Financial derivatives. 

(2) Closely-held equity interests. 

(3) Other_ 

(A) 


(B) 


(C) 


(D) 


(E) 


__(F)_ 

(G) 


(H) 


(I) 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 


Investments - Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type (b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Part VIII 


(c) Method of valuation 
Cost or end-of-year market value 



Part X 


(Column (b) must equal Form 990, Part X, col (B) line 15) . 


Other Liabilities. See Form 990, Part X, line 25 


(a) Description of liability 




(b) Book value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 


2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Page 4 


Schedule 0 (Form 990) 2011 


Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 

Total, revenue (Form 990, Part VIII, column (A), line 12) 



1 


2 

Total expenses (Form 990, Part IX, column (A), line 25) 



2 


3 

.Excess or (deficit) for the year Subtract line 2 from line 1 



3 


4 

Net unrealized gains (losses) on investments 



4 


5 

Donated services and use of facilities 



5 


6 

Investment expenses 



6 


7 

Prior period adiustments 



7 


8 

Other (Describe in Part XIV ) 



8 


9 

Total adiustments (net) Add lines 4 through 8 



9 


10 

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9. 

10 


KPTCiail Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 

Total revenue, gams, and other support per audited financial statements 




1 


2 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 




| 

!F:1 

p'- M 


a 

Net unrealized gains on investments 

2 a 




i'SJ 


b 

Donated services and use of facilities 

2 b 


| 

o 


c 

Recoveries of prior year grants 

2 c 


i 

,-jB 


d 

Other (Describe in Part XIV ) 

2 d 




e 

Add lines 2a through 2d 




2 e 


3 

Subtract line 2e from line 1 




3 


4 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 




f 



a 

Investment expenses not included on Form 990, Part VIII, line 7b 

4a 



i* 

l 


b 

Other (Describe in Part XIV) 

4b 


p 1 


c 

Add lines 4a and 4b 




4c 


5 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 




5 


BsSSUnn Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 

Total expenses and losses per audited financial statements 




1 


2 

Amounts included on line 1 but not on Form 990, Part IX, line 25 




§ 

•i 


a 

Donated services and use of facilities 

2 a 



r 



b 

Prior year adjustments 

2 b 


i 

rji 


c 

Other losses 

2 c 





d 

Other (Describe in Part XIV ) 

2 d 


1 



e 

Add lines 2a through 2d 




2 e 


3 

Subtract line 2e from line 1 




3 


4 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 




1 



a 

Investment expenses not included on Form 990, Part VIII, line 7b 

4a 



i 

IP 


b 

Other (Describe in Part XIV) 

4b 


E 

gJstfjjSf 


c 

Add lines 4a and 4b 




4c 


5 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 




5 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 
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SCHEDULE J 

Compensation information 

(Form 990) 

For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 


^ Complete if the organization answered "Yes” to Form 990, 

Department of the Treasury 

Part IV, line 23. 

Internal Revenue Service 

► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


0)11 


Open to Public 
Inspection 


Name of the organization 
SG C4 TRUST 


Questions Reqardinq Compensation 


Employer identification number 

27-2546536 


Part I 


la Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

_ First-class or charter travel _ Housing allowance or residence for personal use 

_ Travel for companions _ Payments for business use of personal residence 

_Tax indemnification and gross-up payments _ Health or social club dues or initiation fees 

- Discretionary spending account _ Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?. 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director Explain in Part III 

_Compensation committee _X Written employment contract 

X Independent compensation consultant _X Compensation survey or study 

xj Form 990 of other organizations _ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization 

a Receive a severance payment or change-of-control payment?. 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization?. 

b Any related organization?. 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization?. 

b Any related organization?. 

If "Yes" to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III. 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III. 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53 4958-6(c)?. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedi 
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SG C4 TRUST 


27-2546536 


Schedule J (Form 990) 2011 


Officers. Directors. Trustees, Key Employees, and Hiqhest Compensated Employees. Use duplicate copies if additional space is needed 


Part II 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described m the 
instructions, on row (n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(m) for each listed individual must equal the total amount of Form 990, Part VII. Section A, tine la, applicable column (D) and (E) amounts for that 
individual 



(B) Breakdown of W-2 and/or 1099-MISC compensation 

(1) Base 
compensation 

----- 

(n) Bonus & incentive 
compensation 

(ill) Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)OMD) 


(F) Compensation 
reported as deferred in 
prior Form 990 


! GRETCHEN HAMEL 


2 CHRIS PERRIN 
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SG C4 TRUST 


27-2546536 


Schedule J (Form 990) 2011 


Supplemental Information 


Part III 




Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


OMB No 1545-0047 


911 


Name of the organization 
SG C4 TRUST 


Open To Public 
Inspection 


Employer identification number 

27-2546536 


Types of Property 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 


Art - Works of art. 

Art - Historical treasures. 

Art - Fractional interests. 

Books and publications. 

Clothing and household 

goods. 

Cars and other vehicles. 

Boats and planes. 

Intellectual property. 

Securities - Publicly traded . . . . 
Securities - Closely held stock, . . 
Securities - Partnership, LLC, 

or trust interests. 

Securities - Miscellaneous. 

Qualified conservation 
contribution - Historic 

structures. 

Qualified conservation 

contribution - Other. 

Real estate - Residential. 

Real estate - Commercial. 

Real estate - Other. 

Collectibles. 

Food inventory. 

Drugs and medical supplies . . . . 

Taxidermy. 

Historical artifacts. 

Scientific specimens. 

Archeological artifacts. 

Other ► (_ A T _ C _ H _ }. _) 

Other ►(_) 

Other ►(_) 

Other ►(_) 


(a) 

Check if 
applicable 

(b) 

Number of contributions or 
items contributed 

(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 1g 

<d) 

Method of determining 
noncash contribution amounts 














'A~ 4<r 

A ' , "'i*' 




•' £;•>. PS 
















































































l. 

80,693. 















29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 


29 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? 
b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 
contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
b If "Yes," descnbe in Part II 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II 




30a 


31 


32a 


Yes 


5- iS 


No 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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SG C4 TRUST 


27-2546536 


Schedule M (Form 990) (2011) 


Part II 


Page 2 


Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
.and 33. Also complete this part for any additional information 


ATTACHMENT 1 


SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 


DESCRIPTION 

(A) 

CHECK 

(B) NUMBER OF 
CONTRIBUTIONS 

(C) REVENUES 

REPORTED 

(D) METHOD OF 

DETERMINING 

OFFICE FURNITURE AND 

EQUI 

X 

1 . 

80,693. 

FMV 

TOTALS 


— 

1 . 

80,693. 



JSA 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 



Open to Public 
Inspection 

Name of the organization 

SG C4 TRUST 

Employer identification number 

27-2546536 


MEMBERS AND DECISIONS SUBJECT TO APPROVAL 
PART VI LINE 7A AND 7B 

THE TRUST IS ORGANIZED WITH A SOLE TRUSTEE. 

REVIEW PROCESS FOR FORM 990 
PART VI LINE 11B 

AN INDEPENDENT ACCOUNTING FIRM PREPARED AND REVIEWED THE FORM 990. A 
FULL DRAFT OF THE 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED 
TO INTERNAL MANAGEMENT AND OUTSIDE LEGAL COUNSEL FOR REVIEW. ALL 
QUESTIONS ARE ADDRESSED AND ANY MODIFICATIONS ARE MADE, IF NECESSARY. 

THE FINAL FORM 990 ALONG WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO 
THE TRUSTEE PRIOR TO FILING WITH THE IRS. 

CONFLICT OF INTEREST POLICY 
PART VI LINE 12C 

THE ORGANIZATION HAS A CONFLICTS OF INTEREST POLICY DEVELOPED FROM A BEST 
PRACTICES MODEL. THE POLICY IS A PART OF THE ORGANIZATION'S POLICY AND 
PERSONNEL HANDBOOK. EMPLOYEES AND THE TRUSTEE SIGN THAT THEY HAVE READ 
AND UNDERSTAND THE POLICY. 

PROCESS OF DETERMINING COMPENSATION 
PART VI LINE 15C 

THE ORGANIZATION ENGAGED A HUMAN RESOURCES CONSULTING ORGANIZATION TO 
PERFORM A COMPENSATION STUDY. THE CONSULTING ORGANIZATION USED DATA FROM 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011) 
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Page 2 


Schedule O (Form 990 or 990-EZ) 2011 


Name of the organization 

Employer identification number 

SG C4 TRUST 

27-2546536 


COMPARABLE NON-PROFITS TO ESTABLISH A REASONABLE COMPENSATION LEVEL FOR 
THE TRUSTEE. IN ADDITION, THE ORGANIZATION OBTAINED A PROFESSIONAL 
OPINION FROM COUNSEL AS TO WHETHER THE PROPOSED LEVEL OF COMPENSATION 
WOULD BE AN EXCESS BENEFIT TRANSACTION AND REFERRED MATERIAL TO AN 
INDEPENDENT DECISION MAKER. 

DOCUMENTS AVAILABLE TO THE PUBLIC 
PART VI LINE 19 

THE ORGANIZATION MAKES ALL REQUIRED DISCLOSURES AVAILABLE TO THE PUBLIC 
UPON REQUEST UNDER IRS REGULATIONS. 

ATTACHMENT T 

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION 

PUBLIC NOTICE IS AN INDEPENDENT NON-PARTISAN NON-PROFIT DEDICATED TO 
PROVIDING FACTS AND INSIGHT ON THE ECONOMY AND HOW GOVERNMENT POLICY 
AFFECTS AMERICAN'S FINANCIAL WELL-BEING. THE GOAL IS TO PROVIDE 
AMERICANS WITH CLEAR, UNBIASED, AND USEFUL INFORMATION ABOUT KEY 
ECONOMIC AND FISCAL ISSUES. 


ATTACHMENT 2 

FORM 990, PART III - PROGRAM SERVICE, LINE 4A 
TO PROVIDE AMERICANS WITH CLEAR, UNBIASED AND USEFUL INFORMATION 
ABOUT KEY ECONOMIC AND FISCAL ISSUES, PUBLIC NOTICE, THROUGH ITS 
ISSUE CAMPAIGN PROJECT BANKRUPTING AMERICA, HAS RUN A NUMBER OF 
ADVERTISING, ONLINE AND MEDIA CAMPAIGNS. THROUGH BANKRUPTING 
AMERICA, PUBLIC NOTICE MAINTAINED A SIGNIFICANT ONLINE PRESENCE BY 
CREATING DAILY CONTENT TO EDUCATE AMERICANS ON GOVERNMENT 
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Page 2 


Schedule O (Form 990 or 990-EZ) 2011 


Name of the organization 

Employer identification number 

SG C4 TRUST 

27-2546536 


ATTACHMENT 2 (CONT'D) 


SPENDING, ACTIONS TAKEN ON CAPITOL HILL, PUBLIC OPINION, CONCERNS 
OF SMALL BUSINESS OWNERS AND OTHER TOPICS RELATED TO THE ECONOMIC 
CONDITION OF THE COUNTRY. THIS WAS DONE MAINLY THROUGH BLOGS, 
VIDEOS, INFOGRAPHICS, EMAIL, ONLINE ADVERTISING AND SOCIAL MEDIA. 

THE EFFORTS GREW A CUMULATIVE "FAN" BASE ON FACEBOOK TO OVER 
120,000, A TWITTER FOLLOWING OF OVER 20,000, AND VIDEOS THAT WERE 
VIEWED ALMOST 1.4M TIMES ON YOUTUBE SINCE THE EFFORT FIRST 
STARTED. 

PUBLIC NOTICE ALSO PRODUCED ITS NATIONALLY DISTRIBUTED TELEVISION 
AD, "WORKING HARD", WHICH INFORMED VIEWERS HOW LONG ITS BEEN SINCE 
WASHINGTON HAD PASSED A BUDGET. IT ALSO MADE THE COMPARISON THAT 
SINCE REGULAR AMERICANS HAVE TIGHTENED THEIR BELTS AND CUT 
SPENDING OUT OF THEIR PERSONAL BUDGETS, WASHINGTON COULD DO THE 
SAME. IT ENCOURAGED AMERICANS TO LEARN MORE ABOUT THE US ECONOMIC 
CONDITION BY GOING TO THE WEBSITE, BANKRUPTINGAMERICA.ORG. 

OTHER ADVERTISING CAMPAIGNS WERE RELEASED TO INFORM AMERICANS 
ABOUT THE EFFORTS OF THE CONGRESSIONAL "SUPER COMMITTEE". THIS 
WAS DONE PRIMARILY THROUGH BILLBOARD ADS IN NEW YORK CITY'S TIMES 
SQUARE DURING THE MONTH OF NOVEMBER. THE ADS COULD BE SEEN DAILY 
ON NETWORK TELEVISION, MACY'S THANKSGIVING DAY PARADE, AND BY THE 
6 MILLION IMPRESSIONS FROM PEOPLE WHO PASS THROUGH TIMES SQUARE 
EACH MONTH. IN ADDITION TO THIS ADVERTISING CAMPAIGN, PUBLIC 
NOTICE ALSO EXECUTED A NUMBER OF WEB VIDEOS TO HIGHLIGHT PROMISES 
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Page 2 


Schedule O (Form 990 or 990-EZ) 2011 


Name of the organization 

Employer identification number 

SG C4 TRUST 

27-2546536 


ATTACHMENT 2 (CONT'D) 


MADE ABOUT CUTTING GOVERNMENT SPENDING IN PAST STATE OF THE UNION 
SPEECHES AND CONTINUING OUR SERIES ON HOW AMERICAN SMALL 
BUSINESSES ARE IMPACTED BY GOVERNMENT INVOLVEMENT IN THE 
MARKETPLACE. THE VIDEOS WERE SEEN BY PEOPLE ACROSS THE COUNTRY 
AND GARNERED MORE THEN 920,000 VIEWS DURING THE REPORTING PERIOD. 

PUBLIC NOTICE EMPLOYEES AND MATERIAL WERE OFTEN HIGHLIGHTED IN 
NATIONAL PRINT AND ONLINE PUBLICATIONS, TELEVISION AND RADIO 
PROGRAMS. HIGHLIGHTS INCLUDED PROGRAMS ON CNN, FOX NEWS AND MSNBC 
AND HAVING OUR EFFORTS NOTED ON THE FRONT PAGE OF CNN.COM AS WELL 
AS MANY OTHER ONLINE AND PRINT PUBLICATIONS. THROUGH 
OPPORTUNITIES LIKE THESE, THE MESSAGE OF CUTTING GOVERNMENT 
SPENDING AND BASIC ECONOMIC CONCEPTS AND DATA WERE CONVEYED. 


ATTACHMENT 3 


990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 


NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 


WOLF GROUP LLP MEDIA AD BUYS 144,988. 

3900 WILLOW STREET SUITE 250 
DALLAS, TX 75226 

THE TARRANCE GROUP POLLING 499,681. 


TOTAL COMPENSATION 644,669. 
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SG C4 TRUST 


27-2546536 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Name of the organization 

SG C4 TRUST 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


§11 


Open to Public 
Inspection 


Employer identification number 

27-2546536 


Identification of Disregarded Entities (Complete if the organization answered ''Yes" to Form 990, Part IV, line 33 ) 


(a) 

Name, address, and EIN of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(0 

Direct controlling 
entity 

(1) POFN, LLC 27-3348785 

1220 N FILLMORE STREET ARLINGTON, VA 22201 

EDUCATION 

DE 

4,527,250. 

1,124,735. 

N/A 




Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, 
one or more related tax-exempt organizations during the tax year) 


Name, address, and EIN of related organization 


<b) (c) <d) (e) 

Primary activity Legal domicile (state Exempt Code section Public chanty status 

or foreign country) (if section 501(c)(3)) 


line 34 because it had 


(0 (g) 

Direct controlling Section 512(b)(13) 
t controlled 
ent'ty entity? 

Yes I No 


PUBLIC NOTICE RESEARCH AND EDUC FUND INC 27~3197768 

T220 - N - FILLMORE Sf ARLINGTON 7 VA"222 _ 01 EDUCATIONAL DE 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SG C4 TRUST 


27-2546536 


Schedule R (Form 990) 2011 


ragmi Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year) 


Name, address, and EIN 
of 

related organization 


(b) 

Primary activity 


(c) 

Legal 
domicile 
(state or 
foreign 
country) 


<d) 

Direct controlling 
entity 


(o) 

Predominant 
income (related, 
unrelated, 
excluded from 
tax under 
sections 512-514) 


(0 (g) <h) 

Share of total Share of end-of-year oupropamomte 
income assets ■ hoc* non*? 


(0 

CodeV-UBI 
amount in box 20 
of 

Schedule K-1 
(Form 1065) 


0 ) 

General or 
managing 
partner? 


(k) 

Percentage 

ownership 





Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year) 


Name, address, and EIN of related organization 


(b) 

Primary activity 


(C) 

Legal domicile 
(state or 
foreign country) 


<d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp. 
or trust) 


(0 

Share of total 


(g) 

Share of 

end-of-year assets 


(h> 

Percentage 

ownership 
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SG C4 TRUST 


27-2546536 


Schedule R (Form 990) 2011 


Page 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

_ 1 


No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II—IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

1 

Bi 

’m 

1 a 


X 

b Gift, grant, or capital contribution to related orgamzation(s) 

lb 


X 

c Gift, grant, or capital contribution from related orgamzation(s) 

1 c 


X 

d Loans or loan guarantees to or for related orgamzation(s) 

Id 


X 

e Loans or loan guarantees by related orgamzation(s) 

1 e 


X 

f Sale of assets to related orgamzation(s) 

m 

g 

, 1 

X 

g Purchase of assets from related orgamzation(s) 

ig 

■ 

X 

h Exchange of assets with related orgamzation(s) 



X 

i Lease of facilities, equipment, or other assets to related orgamzation(s) 



X 

j Lease of facilities, equipment, or other assets from related orgamzation(s) 



B 

k Performance of services or membership or fundraising solicitations for related orgamzation(s) 



X 

1 Performance of services or membership or fundraising solicitations by related orgamzation(s) 



X 

m Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 



X 

n Sharing of paid employees with related orgamzation(s) 



X 

o Reimbursement paid to related orgamzation(s) for expenses 


3SL 

X 

p Reimbursement paid by related orgamzation(s) for expenses 



X 

q Other transfer of cash or property to related orgamzation(s) 


H 

m 

r Other transfer of cash or property from related orqamzation(s). 



X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

type(a-r) 

(C) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) POFN, LLC 

Q 

1,000,000. 

CASH 

(2) 




(3) 




(4) 




(5) 




m _ 
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SG C4 TRUST 


27-2546536 


Page 4 


e 


Schedule R (Form 990) 2011 


Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37 ) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


<a) 

Name address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country} 

<d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
section 512-514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations? 

— 

(0 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

allocations? 

0) 

Code V-UBI 
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instructions) 
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